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We have not ventured to give any of the preparations of iodine, in phthi¬ 
sis, until as far as possible we have removed all signs of inflammation from 
the lungs or pleura, by antiphlogistic or other means; and have then given 
it with full doses of the cimicifuga, that its stimulant influence might not be 
felt injuriously. 

In this manner of exhibition it has almost uniformly improved the appe¬ 
tite and nutritive function; diminished febrile irritation and cough; and in 
ill respects acted favourably; indeed we have in numerous instances been 
surprised at the prompt and permanent restoration of our patients, under 
its use, from a state, as we believed, of well developed phthisis to perfect 
health. 


Art. III.— On Typhoid Pneumonia, as it occurs in the neighbourhood of 
Columbia, S. C. By R. W. Gibbes, M. D., of Columbia, S. C. 

This disease prevails extensively during the winter months on our river 
swamp plantations, and destroys more negroes than all others combined, to 
which they are ordinarily liable. It is a matter of surprise, that so little 
has been published in relation to it. In the whole series of the American 
Medical Journal, there is but a single communication on the subject, and 
that is of an epidemic which prevailed in the west, and was confined chiefly 
to whites. Having for eight years been familiar with this affection in 
attendance upon a large number of negroes on the plantations in this neigh¬ 
bourhood, I have thought that an account of my experience with it might 
be interesting. 

I would here premise, that I am fully impressed with the conviction 
that the treatment of disease with negroes must differ much from that 
of whites. The negro lives a life of constant exercise, and exposure to 
changes of weather; he uses a diet seldom varying; he has a fixed and certain 
amount of labour to practise, and he usually indulges in no excesses. The 
action of his system is more equable; his nervous power is more regularly 
distributed, and the various functions of the organs are less apt to be impeded 
than with whites who live more or less irregularly. Negroes suffer more 
from the diseases of cold weather, and but little from heat; they are less lia¬ 
ble than whites to inflammatory affections; inflammation is not so active, and 
is much more readily controlled with them; they are more easily brought 
under the influence of medicine; hence their diseases are more curable. I 
speak of plantation negroes;—those who are employed in domestic attend¬ 
ance on families and in cities, differing in their habits, have their complaints 
No. VIII.— October, 1842. 25 





290 


Gibbes on Typhoid Pneumonia . 

modified by their employments, and assimilate more to the condition of the 
whites. Under similar circumstances, a single bleeding followed by one or 
two doses of medicine, will control a case of acute pleurisy in a negro, while 
three or four times as much bleeding and treatment will be required bv 
wlute man of apparently similar strength. Negroes bear depletion badly 
and stimulants well. Opiates produce more decidedly beneficial effects on 
t lem than on whiles, and much less injury or unpleasant consequences 
The disease of which I write is known by various names, according 
the predominance of particular symptoms. The more violent cases bein- 
suddenly taken with a chill and cold skin, and dying often without any 
reaction, it is sometimes spoken of as the Cold plague. The head bein'- 
most always affected, and before the pneumonic symptoms are developed* 
it is called Head pleurisy;—mi symptoms of prostration and continued 
debility, with pain in the chest, and cough being usually present, the tern 
Typhoid pneumonia is most commonly applied to it by physicians, I„ 
the fall or spring, when bilious symptoms exist, it is called Biliouspleurity. 

It occurs during the prevalence of long-continued cold spells, and more 
frequently with rains. It is rarely found on highland plantations, and if a: 
all is confined to such negroes as are more or less exposed to work on low 
and wet grounds.* On swamp plantations the disease is epidemic, but- 
far as my experience extends, I have known but few cases on upland settle- 
ments. I have seen most cases in January and February, although it often 
commences in November and continues through April. During the pan 
winter, the weather has been unusually variable, with much rain, but so lit- 
tie intense cold that there was no ice continuing for more than a day or two, 
and none thick enough to be preserved. On the plantations under mv 
charge, where there are about twelve hundred negroes, there have been fewer 
cases than usual—in all probably not over fifty; while last year, on one place, 
among three hundred there were seventy-two cases, and on another forte- 
seven among a hundred and fifty. 

Old negroes, and such as are weak from any previous disease, are more 
, e t° be attacked. Children under ten years are not often affected; yet 1 
have known several cases of five or six years of age, where death has been 
sudden with similar symptoms as in the adults; these have usually been 
such cases as the old women caU wormy— children of weakly constitutions, 
who have suffered more than others from worms. When such cases are 
attacked, they rarely recover. 

Where the disease is violent in its attack, the patient suddenly becomes 
cold and pulseless, lethargic, and often insensible without previous com¬ 
plaint; and I have known cases found dead, or die within three or four 
hours from being apparently well. 


* 1 understand this disease ha. prevailed daring the past winter in Ihe npper district 
of S. C, and been very fatal; what the type of the disease was I am not informed. 


— 
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“January 12th, 1842. I was sent for to-day to see a case which I found 
in articulo mortis—January, aitat. 32, strong and active; ploughed yesterday 
until 12 M.; felt badly: had pain in head and chest; came home; was very 
giddy; skin cold, and pulse very small and quick; sinapisms were applied 
to the extremities, and a blister to the chest; a dose of ipecac, was given to 
him by the overseer; he vomited freely, but no reaction came on. I found 
him at 11 A. M. with a cold skin, threadlike pulse, breathing quick; com¬ 
plained of pain over the eye3; his intellect perfectly clear; tongue red at the 
edges, covered with a dry brown crust; throat and mouth dry and parched, 
with sordes about the teeth; chest clear over its whole extent; extremely 
feeble. Hot applications and frictions had no effect on his skiu; carbonate 
of ammonia and whiskey toddy had no influence on his pulse; he died at 6 
P. M.” 

In this case the patient seemed to die from an absolute and direct pros¬ 
tration of nervous power; and the clearness of intellect was a remarkable 
symptom 

“Jan. 30th. I was called to a case taken last night late with chill and 
cold skin; pulseless; pain in head; lethargic; unable to move himself; he had 
sinapisms and pepper tea, (infusion of capsicum); was dead at 10 A. M. 
when I reached him.” 

“ Bob, HD tat. 35, was apparently well; about 12 M. said he felt cold and 
weak; the overseer sent for me, a distance of seven miles; I reached him in 
about four hours, he was then dead.” Several other cases of the disease were 
oa this place, at this time, of mild form; others more severe occurred after¬ 
wards; I did not for a moment doubt that he died from it. I have frequently 
| been called to cases of twelve to twenty hours’ standing, and found them 
dying. 

‘‘Nat, aitat. 55, worked in the field and did his full task; came home in 
the evening well; sat by the fire and talked as usual; about 9 P. M. com¬ 
plained of feeling weak and cold; the nurse was not called to him; he was 
covered with blankets, and remained, as was supposed, asleep until morn¬ 
ing; I was then called to see him; found him cold, insensible; pulseless; the 
nurse had given him warm pepper tea, (which is much used as a stimulant 
and diaphoretic by the old nurses); he swallowed with difficulty; I directed 
cataplasms of mustard and frictions of hot turpentine, with whiskey and 
'rater internally. After a few hours he was roused; feeble reaction came on; 
his pulse never became full; I directed the whiskey toddy to be continued 
with two grains of qninine every third hour. He improved for several 
days, but continued very feeble; gained a little strength; was able to sit up 
for a short time; his tongue was red at the edges, with a dry brown crust: 
became moist after three or four days; an occasional laxative was given him, 
but whiskey and quinine and soup were constant prescriptions. I consi¬ 
dered him doing well, and slowly convalescing; no pneumonic symptoms, 
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but a very slight cough appeared; a cold, rainy change of weather came on; 
on that night he had a chill, and died in a few hours.” 

Frequently have I known cases convalescent, able to walk about, free 
from all symptoms but debility, yield suddenly to a cold change of weather, 
and die in a few horns—or linger several days with pneumonic symptoms. 
If a case has been much enfeebled by a first attack, a second is very likely 
to prove fatal. A cold and windy change often aggravates symptoms which 
were mild and favourable. On one occasion, I left five cases doing well, 
with no serious symptoms; a very cold drizzling rain set in towards even* 
ing;—on my visit next morning, I found three of them with all the symp¬ 
toms worse; one died on that day, seemingly of debility; the others were 
kept up by strong stimulants, and large doses of quinine. One of them con¬ 
tinued very feeble for several weeks; a large abscess formed on the leg 
which was opened; it discharged very freely, and so exhausted her that her 
strength could not be kept up by tonics and stimulants, and she died on the 
next day. 

The following case is a fair specimen of the severe form of the 
disease at its commencement, and is a good illustration of my view of the 
treatment required. I would premise here that I have known venesection 
practised frequently in the cold stage, and I have never seen a case recover, 
and rarely even if used after reaction. On one plantation, a few years ago, 
the five first cases which occurred of this disease commencing with pain in 
the head and chest, were bled by the overseer who undertook their treat¬ 
ment;—every case terminated fatally. He became satisfied that some other 
treatment was necessary. I was sent for, and introduced the treatment by 
stimulants, opiates and revulsives, and twenty-three cases which I had under 
treatment all recovered. In this disease, if the cases are immediately attended 
to, it is found quite manageable, as much so as an ordinary catarrh; but it 
neglected for twelve or twenty-four hours, and the symptoms are at all 
aggravated, they are very apt to die. 

44 Sunday, February 13 th, 1842. Bess complained last night of head¬ 
ache; did not sleep well; early this morning was seen by the nurse; was 
drowsy; complained of pain over the eyes; pulse was small and skin cold; 
whiskey and infusion of capsicum had been given, and sinapisms applied to 
the extremities. I found her at 10 A. M. with skin cooler than natural, 
though not cold; is now sensible, but very giddy upon any attempt to raise 
her head; complains of severe pain over the eyes; pulse is small and irrita¬ 
ble, 100 by the watch; feels very week; tongue is red, looks like raw beef; 
very dry; breathing rather slow; no cough nor pain in the chest. I directed 
2 grs. camphor, 2 grs. calomel, and 5 grs. Dover’s powder every two hours, 
until three doses were given; and the whiskey toddy in small quantities 
every hour, unless the skin became hot, and after three powders if the skin 
was not so, to continue them every third hour until next day, with a tea-cup 
of warm serpentaria infusion after each dose. 
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“ 0° Monday I saw her, and found her free from headache; had slept 
well; skin was in good condition; soft and natural; pulse 80. She had taken 
six powders; after the third, she had sweat freely, and her headache then went 
off; her tongue was now moist, and with a whitish fur, paler at the edges; 
feels much better, but is weak. I directed scrpentaria and epsom salts to 
be given this morning, and a full opiate at night. On the next day she was 
convalescent.” 

Such cases as this are very common, and, where the nervous power is 
soon roused, and its tone restored by opium, camphor, &c., and diflusible 
stimuli excite the circulation and restore free capillary action, no pneumonic 
symptoms appear. Where the nervous system is in a depressed state, and 
an cfTort at reaction is unsuccessful from a want of nervous energy in the 
spinal nerves and those of respiration, congestion of the lungs takes place, 
which continuing, gives rise to pneumonic inflammation; the vascular ful¬ 
ness arising altogether from nervous debility. 

I consider typhoid pneumonia among negroes as an adynamic disease, in 
which the nervous energy of the patient is directly debilitated by the seda¬ 
tive influence of cold. If reaction takes place, the nervous system must be 
braced up and kept steady, while such mean3 are used to control local inflam¬ 
mation as will not reduce the general strength. The disease is then one of 
irritation and not of inflammation. The tendency to sink is so great that 
general depletion is highly injurious, and local bleeding must be practised 
with great caution. Small doses of calomel as a general excitant of the 
secretions, with camphor and opium, and with much debility carbonate of 
ammonia and alcoholic stimuli producing diffusion, and free vesication, are 
the important indications required. Laxatives and not cathartics aid mate¬ 
rially in the treatment. 

The following cases are examples of the mild form of the disease. 

“ Feb. 11/A, 1842. Chance, rntat. 13, complains of pain in the head 
over the eyes, is giddy; skin dry, but of ordinary temperature; tongue 
slightly furred, redder than natural; no cough; pulse small, soft, quick, 130 
by the watch; breathing natural. I directed calomel 2 grs., Dover’s pow¬ 
der 10 grs., to be given and repeated in two honrs; each dose to be followed 
by warm infusion of serpentaria: as soon as he sweats, stop the powders; 
early to-morrow give him a dose of calcined magnesia. 

“ 12/A. Is much better; pulse below 100; sweat freely yesterday; slept 
well; pain in the head very slight; skin soft. I prescribed the continuance 
of the infusion of serpentaria, with 8 drops of laudanum every third hour 
until bed-time. 

“13/A. Is convalescent; pulse 80.” 

"Feb. 11/A. Sally, a;tat. 11, has pain over the eyes; cough and pain in 
the chest; pulse small, 140, soft; nostrils run freely; breathing hurried; is 
weak, and seems distressed. I prescribed calomel 2 grs., Dover’s powder 

25* 




294 


Gibbes on Typhoid Pneumonia. qq c{ 

5 grs. every third hour, with infusion of serpentaria; she had taken in the 
morning salts which had operated three times. 

“ 12th. I found her better; headache lessened; pulse 100; cough loose; 
expectorates freely; she sweat freely after three powders. Continue the 
same treatment. 

“ mh - Pulse 8 °; skin soft; slept well last night; feels very well, but 
weak; cough loose.” 

Such cases constitute a large number of those which occur; and yield rea¬ 
dily to small doses of calomel combined with opiates and warm stimulating 
infusions. In some of the cases there are no other symptoms than debility 
and wandering pains in the back, loins, shoulders or legs. Occasionally an 
acute pain in the back part of the eye, in the ears, or side of the neck, with 
stiffness of the muscles, is present. In severe cases the tonsils, submaxillarv 
and sublingual glands are swollen, with acute pain in swallowing, and these 
are usually the worst cases. Where pneumonia becomes developed, the 
calomel and opiates are continued every third hour for 3G or 48 hours, aided 
by the warm infusion of serpentaria and laxatives, with blisters to the chest 
usually the symptoms yield in this time, although sometimes they run on 
for six or seven days;—this, however, is not often the case, unless dept 
tion be practised. The hot skin and fever with bloody expectoration fre¬ 
quently induce the practitioner to draw blood; but it is usually thin and 
watery, having more the appearance of coloured serum than blood, and 
having no adhesiveness. The pulse, though frequent and full in these cases, 
feels more as if filled with air than fluid, and is easily compressed. The 
blood expectorated is dark-coloured, and the expectoration viscid and tena¬ 
cious; it is often of a bilious-looking fluid, which is a favourable indication. 

Frequently the pulmonary symptoms yield suddenly, and a metastasis 
occurs; and this is another argument in favour of my opinion that this 
disease consists in irritation and irritability, affecting the nervous system con¬ 
tinuously with its existence. 

I remember one case in which the pulmonary irritation was verv great for 
two days, with much pain and difficulty of breathing; suddenly a most in¬ 
tense pain attacked the peritoneal covering of the liver, and the cough and 
pain in the chest ceased. Five grs. of calomel twice repeated, followed bv 
oil, gave relief, and no farther difficulty occurred—the girl convalesced di¬ 
rectly. 

Where metastasis occurs to the bowels, and hemorrhage results, the dis¬ 
charge is critical; when to the peritoneum it is usually fatal; when to the 
brain it almost invariably terminates in effusion. If much depletion is used 
in the treatment, the liability to metastasis is much increased, especially to 
the brain. 

The cases require to be carefully watched as they vary much in their 
course, although the primary symptoms are similar, and usually yield to the 
general treatment. 
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On two occasions, where the pulmonary symptoms subsided and metasta¬ 
sis to the brain took place, with great congestion, I opened the temporal 
arteries, with temporary relief, but death by effusion followed in both. In 
these cases there was no filling out of the pulse—it became smaller and more 
rapid, with delirium before death; in one of them, (a girl of 13,) screams of 
intense agony followed the removal of the blood, and death within a few 
minutes. 

I do not think the distinction is sufficiently noticed between congestion 
and inflammation; in the former condition the distension of the veins with 
symptoms of diminished sensibility in the nervous energy' of the organ is 
the predominant symptom; in the latter increased arterial action with in¬ 
creased sensibility is apparent. If the venous congestion is but temporary 
and the nervous energy not much depressed, active inflammation occurs 
when by reaction an effort is made by the arteries to repair the effects of the 
temporary delay of the circulation in the veins. If the nervous energy is 
free and cumulative, strong inflammation is the result. If congestion from 
a debilitating cause has occurred, and has remained long enough to oppress 
still more the vital energy of the affected organ, the weakened power of the 
arteries, when they receive the transfer of the load which reaction throws 
off from the veins, is such as to induce only a subacute inflammation in the 
organ. This state is removable by diffusion, diaphoresis and revulsion, at 
the same time that the nervous energy' is restored, so as to prevent again the 
recurrence of the congestion, which would arise from its deficiency. 

With the aid of nervous power the arterial system repairs most of the 
injuries to the organs; if that is strong, loo much action is usually developed 
by the arteries in this function; if they have but little aid from it, their effort 
soon ceases, and they become rapidly exhausted, and effusion results. A 
proper balance can only be restored to the circulation by the regular renewal 
of the accustomed supply of nervous power. 

That this disease may and does assume a different form requiring different 
treatment in other localities I would not presume to deny; but here, where I 
have been familiar with it for a long time, and had extensive opportunities 
of studying its phenomena, I am satisfied that facts will bear me out in my 
opinion of its character. The type of the disease, is that of adynamia, but 
with a debilitated nervous system; local inflammation of a subacute character 
arises in congested organs, and it is all important to remove the latter con¬ 
dition by such means as will not only not reduce the former, but support it. 

The symptoms in the attack are often such as would indicate depiction as 
necessary—such as pain in the head, giddiness, lethargy, &c.; but, 

“ Vascular energy is wholly derived from the nervous system. If by any 
means the nerves destined to supply' any vessel or set of vessels with thi3 
energy become debilitated or destroyed, then these vessels cease to be capa¬ 
ble of duly performing the function of propelling the fluids to and from the 
heart; and therefore it inevitably follows that turgescence, more or less severe. 
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takes place, and results in disease, depending on the organ affected for its 
particular character. Thus a sudden temporary suspension of nervous energy 
in the vessels of the brain, rendering them for the moment incapable of pro- 
pelling forward the blood, may occasion giddiness, dimness, or distortion of 
vision. &c.; and if these symptoms are neglected, this temporary, becomes a 
lasting loss of energy, producing either immediate death or a total suspen- 
sion of vital power in the parts dependent upon the debilitated nerves.” 

The symptoms of debility, and especially the cold skin, point out to us 
the necessity of stimuli being required, and the very doubtful success of 
bleeding in the cold stage of intermittents, and the extreme debility conse- 
quent thereon, should remind practitioners that these symptoms may arise 
from a very opposite state of the system than one calling for depletion. I 
believe the pain in the head in this affection is neuralgic. I have seen it re¬ 
lieved in a few hours by laudanum or camphor and opium; I have often 
given quinine and whiskey with advantage to it. The quick soft pulse is a 
pulse of irritation, indicative of an irritable condition of the nervous system, 
and not an index of the amount of subacute inflammation in the lungs. The 
condition of the pulse alone will frequendy mislead the practitioner if he 
depends on it as a guide in diagnosis, and medical men differ very material!? 
in opinion as to its character. 

The case which the venerable Dr. Parrish was accustomed to relate as 
having occurred while Dr. Wistar was in Edinburgh, here presents itself to 
me. 

A dog was bled to death by him and other students. Just before he ex¬ 
pired an eminent practitioner stepped in; not being aware of what experi¬ 
ments were in progress, he was asked to place his hand on the dog’s heart, 
and say whether the action was sthenic or asthenic. He did so, and”declared 
the excitement sthenic. 

I have often noticed at the close of fatal diseases, especially in nervous 
constitutions, the action of the heart and carotids, and been struck with their 
apparently sthenic action for hours when debility had been gradually increas¬ 
ing from steadily failing nervous power, and the system becoming process- 
ively exhausted. In the disease of which I am treating, I have never 
known in a single instance the pulse to rise and fill out after venesection, 
or become slower, which should be the case if the frequency depended 
on inflammatory congestion. Often have I known it become smaller and 
more rapid; and I now never think of bleeding a negro in this disease. 
Where the pain is pleuritic, and the cough dry, which is sometimes the case, 
dry cups to the chest and free vesication usually give relief, with the full and 
free use of opiates. As I mentioned above, negroes bear opiates much better 
than whites, and suffer but seldom from any bad effects. Dr. Mott, who has 
had much experience in disease, says: 

“ There is nothing more important in the walks of medicine and sureery 
than for the practitioner to make a distinction between these two opposite 
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slates of the system,” (irritation and inflammation), “ and if great opportu¬ 
nities of observation in various countries could authorize me to pronounce 
an opinion, there is no fact more incontestably established than that the most 
fatal results in the practice of our profession, are to be imputed to a total 
misconception of these lines of demarcation.”— Travels, p. 41. 

In the preceding paper, my object being to give a practical article and to 
lead the profession to the notice of this disease, I have made no references to 
previous accounts in the books of similar epidemics in other countries. I 
differ from some of my professional brethren in my view of the treatment of 
this affection, and I am disposed to throw out my opinions for their consi¬ 
deration. I have kept no special records of cases except the few reported, 
but my success in the treatment is the proof that the practice will answer, 
whatever value may attach to the theory. During the winter of 1840-41, 
out of fully two hundred cases there were only five deaths. I hope that in 
a future article I may be able to give you more accurate statistics. 

Columbia, S. C. June 20th, 1842. 


Abt. IV.— On the use of the unripe fruit of the Diospyros J^rginiana, as 

a Therapeutic Agent. By John P. Mettauer, M. D., of Virginia. 

The unripe fruit of the persimmon, so well known to every school-boy 
in the more temperate sections of the United States for its intense roughness, 
has, most remarkably, hitherto escaped the attention of practitioners of medi¬ 
cine as a therapeutic agent. If it has been noticed at all, the references are 
so brief and imperfect as to furnish nothing likely to be useful in a practical 
point of view. 

Some years since our attention was directed to this article as a therapeutic 
agent, while treating several bad cases of cholera infantum in their remote 
stages. Well recollecting the peculiar rough taste imparted to the tongue 
by the green persimmon, from attempts to cat the fruit in our boyhood, it 
occurred to us that, as all other astringents which had been employed had 
failed thus far in their treatment, we would make trial of it, rather as an 
experiment in these cases, as they seemed to demand astringents. Our first 
trial consisted of the use of the simple infusion, formed by pouring a teacup 
of boiling water upon half a dozen of the half-grown persimmons slightly 
crushed. As soon as the infusion was cool, we directed a tea-spoonful of it 
to be given to an infant rather more than a year old, sweetened with refined 
sugar, every second hour, until the watery discharges from the bowels under 
which it was rapidly wasting should be arrested, or the infusion be found to 
disagree. This experiment was most satisfactory, and the result truly gra- 




